RI SOS Filing Number: 201861124340

<

Date: 3/28/2018 4:00:00 PM

] .\ State of Rhode Istand and Providence Plantatons
! @ Department of State - Business Services Division

‘ . STAMP

Annual Report for the year: 2 -
Limited Liabllity con'lpany srcnﬁr::;n:'l\ml

=2 Frling period: September 1 - November 1

— Fikng Fee' $50.00

—> Penalty. Addilional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company

1665479 S & R - Remodeling, LLC

3. NAICS Coge 4. Briel descnption of the character of business conducted in Rhode lsland

~1l; Remodeling

§. State of Formation

Rhode Istand

6. Pnncipal Office Address City State Zip

3 Mitris Boulevard Lincein RI 02865

7 Mailing Addrass of Limited Liabdity Company and Name or Ttle of Contact Person

Contact Name Richard Kearms Contact Title Manager

Steet AIXESS 5 Mitris Boulevard C¥ Lincoin State py & 02865

8. List ALL managers {names and addresses) of the Limited Lability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Sureet Aooress Street Address
Ciy Slate ‘ 20 Cry State Zip
Manager Name Manager Name
Streel Agdress Streel Address
City Slate 2ip Cuy State 2p

Check the box to indicate an anachmentﬂ

9 Resident Agent in Rhode Island. This informatian 1s cusrently of record wath the Depaniment of Siate. Changes require Ming F orm 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statemonts, and that ail staterpefls Lontained herein gre true and correct

Name of Authonzed Person
Richard Kearms

N
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MAIL TO:

Division of Business Services

148 W Ruwvar Streel Providenca. Rhode Island 02904-2615
Phone: (401) 2223040

Waebsite: www 505 n.gav

K /;1 /%\/
Signature of Authorifed Pegon 7
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